led in by the funeral 
off 


_ papers. Pages 1 and 2 sh 


72 hours after death. 


d completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


To FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an‘ 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15592 CERTIFICATE OF DEATH 19868 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaased livad, {f institution: Residence before edmission) 
a, COUNTY Ne b, COUNTY 
Queen Anne MARYLAND aryland Queen Anne 
b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY a TOWN {If outside corporeta limits, writa RURAL and giva nearast town) 


wrile RURAL end give neerest town) 


Rural Chestertewn a ral Chestertewn 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ‘d. STREET ADDRESS | «. IS RESIDENCE 
ON A FARM? 
2a YES sO NOx] 
3, NAME OF -i ei ae ~~ Middle i (| 4 DATE ‘Month Day “Yeer 
DECEASED OF 
(Type or print) = Ethel Allende DEATH Fi W964 
5. SEK ‘OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH ci meer YEAR INDER yy HRS. 
Months | De: Hi Mi 
Female White wioowe] —_vivorceo [] ig Paps yee) cMenee aiay 


June 26, 1888 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Schoel Teacher 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHI 12. CITIZEN OF WHAT COUNTRY? 


E (County & Stete, or foreign country) 


v4, no eryiend USA - 
Isabella Sparks 4 


13, FATHER’S NAME 


James B. Jacquette 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgivewerordates of service) 


sird J. Allender--Chestertewn 


Mes sre 
Jasirler) Utihouct hee . 


/ 18, CAUSE OF DEATH [Enter only ona ceuse p; 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


. if DUE TO 
Conditions, if eny, which (b)_ 


Pelee Sse {c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19. 


AS AI 
“PERFORMED? 
| yes [] No X 


20e. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Bem. 9 


20d, INJURY OCCURRED 
While Not While 
et work [_] et work [_] 


208. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) == (County) {Stete) 
fectory, sireet, office bldg., ete.) | 


MEDICAL CERTIFICATION 


r:, that (1) (we) last 
the date stated above. 


saw the deceased alj 
22e. SIGNATURE 


fe on... Aetare Net 


ATTENDIN' MED. STAFF 
Mp, | PHYS. a pirector [] PHYS. [] 
SS / 


22d, ADDI 


J. Burkett Reck Mali, Maryle¢ nd 


22c. PHYSICIAN’S 
NAME (Type) 


Wende 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION MarL nor ig BP a 
"NPE | Jan. 3 Wesley Chapel Reck rylend 
24 IERAL DIRECTOR'S NAT) ADDRESS: 25a, REC'D BY REGISTRAR | 25b. ee tig RE = 
are Churen Mill, Ma. [oJAN TT RRO Pee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
mivisens ry TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH 1 “oT 2. USUAL RESIDENCE (Where deceased lived, If institution: Re: 


2 

e, COUNTY Pa 

b. COUNT’ 
€ Luzern) Aa Beh MARYLAND || fr EEN tW Es 
g by CITY OR TOWN {if outsida corporata limits, | ¢. LENGTH OF STAY IN Ib | outsida corporate ‘limits, write RURAL end give neerest town) 
7. ws RAL and giva naarest foyn) 
s Ne z WA _| /3uyupes, |x fogal_ eer Cle = 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strat address) e. IS RESIDENCE 
z ' 5 ON A FARM? 
3 , V/ | ves [No [] 
a repress “First “Middle fast 7 . T Month en) ee 
OF 
{Type or Wee — 4 é tle DEATH 
James Edward Botleg Sp, e 19 
» SEX 6. COLOR OR RACE B. DATE‘OF BIRTH , AGE Tn years | IF UI 


7. MARRIED [A Rever MARRIED [_] 


9 
: irthdey) | aor 
IN tz wivowed [7] _ivorceo [] |S, JAX, / {Po 8 yn. 
We. i. OCCUPATION (Gi rk, TOb. KIND OF BUSINESS OR INDUSTRY | ‘MN. BIRTHPLACE (County & Stete, or foreign country} 


if 12, CITIZEN OF WHAT COUNTRY? 
Eni, | Fam TA bot Co. Mey (aod USA, 
13. Ls SN. | 14. MOTHER’S MAIDEN NA 


rally Frances Bolle | Qona “Bay wad 


1s. HH. DECEASEp EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY xe (hal 17, INFORMANT 
ce 


ae or unke nates 1-Bbe odo Mielezel a Bales Cateev Ue, Md 


Wo CAUSE OF DEATH [Enter only one cause pack jine for (e), (b), end (c).] “a INTERV ‘WEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)__ Fa rAd ae Keel | 7 cele In eae The 2 
DUE TO 


Gane utteay <siilveh (o1_ fs OP are eA ‘ | Jeers aa 
geve rise to immediete ceuse 

{a), steling the underlying ( DUE TO 
couse last, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


Hours | Min. 


of 
done during most of working life, even if retired) 


The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any event, withi 


ital or attending physician. 


119. WAS AUTOPSY 
PERFORMED? 


cate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 sho 


be filed with the State Dept. of Health prior to buri 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ot Part Il of item 18.) _ 
‘OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY ‘Month, Day, Year 
Hour e.m. 


20d. INJURY OCCURRED 


While Not While 
‘et work et work 


20¢, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~—~—~—~*{(Stela)— 
fectory, straet, office bldg., ete.) } 


After this cer 
MEDICAL CERTIFICATION 


19 
1 certify that (I) (this ho: 


saw the deceased alive on 
22e. SIGNAT: 


RE. 19 ofthat (1) (we) last 


%™M, from the causes and on the date stated above. 


22b. Ea 
ATTENDING MED. STAFF SIGNED 


p Mp. | PHYS. ia] DIRECTOR CO pnys. L] “Ae 
Mii 0. Fe Ley en en rien Zo Pe 


DATE THEREOF Taree OF CEMETERY OR CREMATORY 2 LOCATION valle ‘or county) [Stete) 
“4 
eat 1964 Se Eben biel Conatary Cedtece, ahhed. 
‘25b. REGISTRAR’S SIGNATURE 


Bota Bus {Mo a “4 Ic'D BY aes 


I) attended the deceased fror 


23a. BURIAL, GELATIN, | 23b. 
(Specity) 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS {4) 
20M S-63 x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15594 ‘CERTIFICATE OF DEATH 19569 


— 


Bz 
23 “ meee DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidance before edmission) 
25 i b, 
gee Queen Anne _ _manviann ||” Meryland Quen Anne 
meee. b. CITY OR TOWN [if oulside corporate limils, ¢, LENGTH OF STAY IN Ib “ec. CITY OR TOWN [if outsida corporata limits, writa RURAL end giva neerast town) 
Rov wrile RURAL and give nearast town) . 
£38 Church Mill Church Mill in 
3 a Lo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddrass) d. STREET ADDRESS 1S Wee 4 
Soy" ON AFA 
enue, 

+. >y8 ~ | yes [] N 
sos . NAME OF First last 4. DATE Month ‘Day ‘Year 

6 DECEASED 


Seats December 28 1964 


2 


| veerei) —— Meward Zachariah Jaquett 


SmssiKay 6. COLOR OR RACE] 7, MaRRIEGY_] NEVER MARRIED [] | B+ DATE OF BIRTH 9. AGE (In yaars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a last Birthdey) |“Months| Days | Hours | Min. 
5 White winowi[] _vivorceo -] | No 11892 yes. | 
& 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ie dona during most of working life, even if retired) 
Fd 
2 a. an tetas Steelten, Penna. a! a 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
Harry M. Jaquett Frances A. Tayler 4 x 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, or unkown} 


¥6. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Ifyesgivawarordatesofservi 


(es WwW. 222-07-6732 Mrs. Jaquett--Church Mill, Maryland 
18. CAUSE OF DEATH [enter o ‘only one cause io Tin ). (b), and (ce). = “) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 1) Ce ONSET AND DEATH 


IMMEDIATE CAUSE (2) Z : |30 ming — 


£. tt oS 
a DUE 3/ : 
Conditions, if any, which cA vv 
geve rise to immediata causa 7 77 
{e), stating the underlying “— 
©) 


B2ax 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


te has been signed by the attending p'! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. pee 
y fe 
$ P Toe ves [] NO (cite 
= | 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.} 
g | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | | 206 (City or town) (County) (State) 
5 Hewes While __ Not While fectory, streat, offica bldg., etc.) | 
es a 19 at work et work ' 


jal) atfended the dgceased fromatacen 


21. I certify that (I) (th oe 
7 and that death occurred at. oh 


saw the deceased me 
22a. SIGNA 


that (1) (we) last 
, from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF ( i. SIGNED 
pe 


mp. | PHYS. bss DIRECTOR Eprvesiele 
™Gehtreville, Maryland 


22e, PHYSIC! Ft 


me) a aK R. Smith J 


23b. DATE THEREOF 


Dec. 31 


—~ 


ae, BURIAL, CREMATION, 
ERA 


bane sig 


24 UNI RAL DIRECT! 


23c, NAME OF rae OR CREMATORY 


Takes BHSVSR “DETAWuPe “Bite 


250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 7 
oarghN F "968 Polronilag Neetge. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


8 
28, 
é 
< 
rf 
oO 
Be 
i3) 
re] 
= 
Aa 
Be 
Fa 
[oh 
ial 


VR AIS (4) 
20M 5-63 


gelhed ni ) Church #YTi, Maryland 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mptypane 


15595 CERTIFICATE OF DEATH 


. 
FJ 
Oo —=— = el 
5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaasad lived, If inslitulion: Rasidance before admission) 
Tells 3. COUNTY a. ava b. COUNTY 
Be Queen Anne MARYLAND ryland Queen Anne 
3 & 3 i aren ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outsida corporata limits, writa RURAL and give nearest town) 
if i Hast town} 
£535 ( 
Sok: Rural Centreville _A Rural Church Mili , 
= o un d. NAME OF HO@PITAL OR INSTITUTION (if not In hospital, give streel address) 4 ‘STREET ADDRESS e. 1S RESIDENCE 
eas ON A FARM? 
232 } a ' r f yes ["] NoX] 
Ban! [3 NAME oF “First 7 “Middle “Last “4. DATE Month Day “Yeor = 
e a PS feel OF 
rc @ oF print 
c= yeorpin) _— Nerbert Winston Laxten DEATH =December 11, 1964 
2 3 = 5. SEX 6. COLOR OR RACE|7, MARRIED [JXNEVER MARRIED [_] | & DATE OF BIRTH 9. aie IF UNDERT YEAR | rad UNDER 24 HRS. 
$ /Months] Deys | Hours | Min. 
x Male White wioowe [] __ovorceo[]| June 4, 1904 60 vn. | ‘ 
3 10a. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {County & Steta, or foreign country) } 12. CITIZEN OF WHAT COUNTRY? 
i= done during most of working |i ven if ratirad) | 
Centracter _ Building Pennsylvania _ USA a 
FA 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Rebert Laxten 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


ty town} | i sl 2a 17, INFORMANT Address 
(a8, no, pr unkown) | {Ifyes givawarordatesot service 
WE [86-14 JS2/Mre, Laxten=-Church Mill, Maryland j 
18. CAUSE OF DEATH [Eniar only one cause par line for (a), (b), and (e).] TERVAL BETWEEN ; 
SS eee Tx — ie ol 
aor DUE TO 
Conditions, if any, which wPvbesrcecles ae Seas Syeano 


Derothea Kane 


és 


Th 
or removdl, and in\any event, 


igned by the attending physician a! 


ctor, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, 


gava risa to immadiata causa 
{e), stating tha undarlying DUE TO 
cause last. (9) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 9. WAS Autopsy 
{2 —— a a 7 PERFORMED: 
Ols ves [] no [] 
z OREO apa 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of item 18.) 
GIF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | ae. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 2Da, PLACE OF INJURY (Home, farm, 20%, (City or town) ~ (County) ‘{Stete) 
a Hour a.m. While __ Not Whila factory, straat, office bldg., ate.) | 
= work at work ! 
2.41 'y that (1) (this h o> attended the “Gd ed from.vd. 19! a 
saw the deceased alive on... {Aeg...., jE» ag fond that death occurred he m ie causes and on the date stated above. 


1228. SIGNA 


2b. DATE 
ATTENDING _- MED. AFF IGNED 
mp, | PHYS. B Director [] PHYS. a 12-12-6Y 


22d. ADDRESS 


* John R. Smith Jx Centreville, Maryland 


23a, BURIAL, CREMATION, 


“Br fect 


22c. PHYSICI. 
NAME [( 


23d. LOCATION town or county) Stata) 


Boothwyn, Penna. 


25a. REC’D BY REGISTRAR ie RV TRARS SIGNATURE 


oaW EC 15 196 arly 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
dire 


23b, DATE THEREOF \Ta NAME OF CEMETERY OR CREMATORY 


Dec. 15 Lawncreft Cemetery 


SIGN. ADDRESS 
fh / Chureh Mill, Ma. 


vR AIS (4) 
2DM 5-63 


15596 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19574 


Biserblade tee OF DEATH 


< 


1, PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceased lived, If Institution: Residence b 


€ 
5 «. COUNTY gu TY 
g20E Queen Anne f MARYLAND * Maryland gute Anne 
“us b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN {If outsida corporate limits, » 
Bas write RURAL end give neerest town) | 
eas Chester | x Chester 
Shoe d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sires! eddress) 4. STREET ADDRESS 
Ea § eet 
= a2 — — : — 
= 5 NAME OF First Middie Lest 4. DATE Month Dey 
{Type oF print) Edna Sarah Merris Share December al 
BS 9 6. COLOR OR RACE) 7. aris KL] NEVER MARRIED [-] | 8+ OATE OF aiRTH i 
Female | White | woowof] oworctof]| Dee. 29, 1890 TS: 


10a, USUAL OCCUPATION (Give kind of work 


Mousewife 
13. FATHER’S NAME 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


| Maryland 


14. MOTHER'S MAIDEN NAME 


Amelia Jenes 


aif (County & Stete, or foreign country) 


15. WAS DECEASED EVER IN U.S. 
{Yes, no, or unkown) 


Edward Stallings 


RMED FORCES? 
{ifyesgive werordatesofservice) 


16. 


AL SECURITY NO.| 17. INFORMANT Address 


- Marris--Chester, Md. 


PART 1. DEATH WAS CAUSED BY; 


physician. 


( DUE TO 
Conditions, if any, which 
geve rise to immedieta cause 
(a), stating the undarlying 
cause lest, 


$s 
% 
“ 
= 
5 
° 
2 
ba 
N 
S 
£ 
= 
0 
i 
% 
o 
2 
3 
As 
5 
§ 
£ 
3 
$ 
3 
2 
= 
3 
= 
3 
: 
E=3 
ov. 
oe 
s 
= 
= 
° 
2 
= 


18, CAUSE OF DEATH [Enter ‘only one cause per t line for te), {b), ‘end { nd (cl (c).] 


IMMEDIATE CAUSE (93 sk -Meprne 


OUteninre 


edabwrce 4 River (Cab) |e 
oh raha y mate 


Ohio rkuetee te Sha ae, 


v 


12. CITIZEN OF WHAT COUNTRY? 


USA 


"INTERVAL BETWEEN 
rte ee DEATH 


G-Ly aemedb 


“|e. IS RESIDENCE 
ON A FARM? 


Hours Min, 


‘2 edmission} 


ta 


PART Il. OTHER SIGNIFICANT CONDITI 


IS CONTRIBUTING TO DEATH BUT NOT RELATED TO. Male “TERMINAL DISEASE CONDITION GIVEN IN P. 


. WAS AUTOPSY 


YES 


PERFORMED? 


ey | 


202, ACCIDENT WAS UNDERLYING [a] 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Uiemrs okag4s( trust) 


20c. TIME OF INJURY 
Hour em. 


Month, Dey, Yeer 


MEDICAL CERTIFICATION, 


saw the deceased alive o 


21. b certify that (I) (this ee pp sige 


20d. INJURY OCCURREO (County) 
i Not While 


work 


200. PLACE OF INJURY (Home, fe 
factory, street, offica bld; 


2b, DESCRIBE HOW INIUBY OCCURRED. . (Enter neture of injury i 
‘| 20f. (City or town) 


at 


fv 


t 19. 


nded the deceased from. 


19. Bibs 


that (1) (we) last 
, and that death occurred eee #\M, from the causes end on the date stated ebove. 


'22e, PHYSICIAN'S 


fee hett 


Theodore ‘Sattelmaier oe ‘Blevensville, Maryland 


STAFF 


ATTENDING 
DIRECTOR (7 pays. 


PHYS. 


o Me .22. 


M.D. 


4 6 eae 


22b. DATE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


death. Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


rn NAME (Type) 
230. iengyat REMATION | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CHEMATORY =e aa. TOCATION Fe {City, town or county) —— a 
ae 
rial meee 23 | Stevensville Stevensville, Md. 
lease ‘4 'S SIGN. ADDRESS: 25a. REC'D BY REGISTRAR \* REGISTRAR'S SIGNATURE 
( 
mast wre jo-ne/ Church Mill, Ma. loWEC 30 1964 Clrbo, Jecge. 


1G 1% 


fan. 


s 
5 
6 
> 
is 
5 
gh 
z 
z 
8 
3 
6 
é 
x 
6 
i 
aa 
E 
by 
2 
a 
a 
2 
me 
2 
& 


Page 4 may be retained by the hospital or attending physic’ 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health 


death, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


a ReEQy 
32 Mu 15597 CERTIFICATE OF DEATH 19572 
£9. |] piace or DEATH 2. USUAL RESIDENCE (Where dacaesed lived, If institution: Rasidance before edmission) 
26 #. COUNTY a. STATE b. COUN 
234 Queen Anne 4 MARYLAND Warylana Queen Anne 
RS b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, writa RURAL and give naarast town) 
aes write RURAL and give nearast town) 
38s Sudleraville 1 Mr. x Church Mill 
ol d. NAME OF HOSPITAL OR INSTITUTION (if not tn hospital, give streal address) d. STREET AODRESS e. IS RESIDENCE 
Sag ; ON A FARM? 
242K i a : ? ves (1) NO#e| 
33 3. NAME OF First —aa ee “Last ) 4. DATE Month Dey “Year 
“a DECEASED OF 
CE) Mreerrin) Clarence Edward Parker peate December 29 1964 _ 
: 5. SEX $. COLOR OR RACE) 7, married [_] NEVER MARRIED] | & DATE OF BIRTH 9. AGE {in yaars {IF UNDER 1 YEAR | IF UNDER 24 HRS. 
test birthday) |" Months oa Hours | Min. 
Male Colored | wirowi fl]  oivorceo—]| Oct. 24, 1911 53 yn. aisle te |e 
WOa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retirad) 
Laborer Farm Maryland UBA = 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Parker Martha Watsen , 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yas, no, or unkown) 


en WsWe 2 \218-20=3242 Catherine Parker--Church Mill, Ma. 


W.W. 2 s= 26 
\USE OF DEATH lEntar only one cause per line for (a) end (e).] ITAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, ’ 
IMMEDIATE CAUSE (e) 2 AOA OUnLy ae Lena 
DUE TO ’ or 
Conditions, it any, which (b) 
gave tise to immadiats causa 
(a), stating the undadying 


= = = 


19. WAS AUTOPSY 
PERFORMED? 


YES oe 


cause last. te misiliey 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRFENNE! To CONTRIBUTING TO DEATH BUTXNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN rIN PART ta) 


spt 
20b. DESCRIBE HOW INJURY ae (Enter nature of injury in Part | or Par Il of jtam 18.) 
5 


MEDICAL CERTIFICATION 


203. ACCIDENT WAS UNDERLYING (] 
‘OR CONTRIBUTING (} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 

While Not While 


20¢. TIME OF INJURY Month, Dj Year | 
Hour a.m. factory, streat, office bldg., etc. uy 
aah 1% at work [] et work [_] 


21. I certify that (I) (this hospital) attended the deceased from. Sem wed Gove ’ wa on AO bach oo > hat (I) last 
saw the deceased alive on.....Avmte Ca. 2........ 19.G4/, and that desth occurre: .M, from the causes ahd on hes late stated above, 


220. SIGNATURE -— / 22b. DATE 
> 1 f ArpeNoiNG STAFF SIGNED 
t (M- MD. BIRECTOR 1 puvs. ie} 


22c. PHYSICIAN'S 22d. ADDRESS 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


name (ho) CO .M. Metcalfe Sudlersville, Maryland 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR HEMATORY ai 23d, LOCATION (iy “Wa. il : iSiate) 
Barge | Jane Church Hill Church #ii1,°Ma. 
24_FUNERAL DIRECTOR'S SI URE ADDRESS 258. REC'D e REGISTRAR | 25b, ISTRAR'S SIGNATURE 
: Lh, dane)  Churen Mala, Ma. [SIAN A TORR) POL ea Lee, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15598 CERTIFICATE OF DEATH 


ii ae OF DEATH a ~~ || 2, USUAL RESIDENCE (Where daceasad lived, If institution: ake Lads mission) 
a. COUNTY 


pent Days 


Female White 


We. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, avan if retired) 


wipowen [_] pivorceD [7] Nev. 3 ’ 1895 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


: 
s 
co 
2G b. COUNTY 
rs Queen Anne _ __ MARYLAND ||_ *VWaryland Queen Anne 
=2DB b, CITY OR TOWN [if outsida corporate limits, | ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN [lf outside corporate limits, writa RURAL and gi rast town) 
Bas Py RURAL and giva nearest town) | C t 
eT S hester hester 
9 85 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strae? address) "'d. STREET ADDRESS = . 1S RESIDENCE 
220 ON A FARM? 
at ; 
Saat x woe fi ~- ves Na] 
2 a = = = = reaere > — 
ce ee 3. NAME OF Last ATE Month Day “Year 

nN 
3 on pac neee | OF 

‘ype or print) DEATH 

bos —— ae he Selby =™ Becember 3 19 64 
o 3x 5. SEX |6- COLOR OR'RACE)7, maRRieDi ] NEVER MARRIED [] | ® ae F | der ‘AGE (In yaors {IF UNDER} YEAR| IF UNDER 24 HRS. 
pes last birthday) Hews. ents, 
oO a 
eet 
sae 
gE 
oe 
ace 
as 


Waitress : | Maryland USA 
13. FATHER’S NAME 2 | 14. MOTHER'S MAIDEN NAME .* 
s C. William Selby | Sue Ensey 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ah 
= (Yes, no, or unkown) | (Ifyesgivawarordatesofservica) 
me is A20-32-$aS7Lemuel Tayler--Chester, Maryland 
= ° 1B. CAUSE OF DEATH [Enter only ona cause per line tor (a), (b), and (c).] 7 || INTERVAL BETWEEN . 
ANQ DEAT 
a5 PART |. DEATH WAS CAUSED BY; 4 
ae IMMEDIATE CAUSE (a) Ce Cash brel y H-e 6 ihe 2 eS ihe ie prea 4 
e8 a DUE TO 
ions, if any, which () ~ “1 | —" 
to immadiata causa 
DUE TO 


The law requires that the death certificate be executed within 24 hours after 


fing tha underlying 
cause last. (e) 


After this certificate has been signed by the attendi 


(= 

8 

2 

rd 

ss 

= 

SS 

Zefe 

Eage 

agin 

’ es — = 
a Sgez rz: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[2)| 19. WAS AUTOPSY 
RSSee 2 PERFORMED? 
Bates O15 vs oO 
me SFE = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor natura of injury in Part | of Part Il of item 1B.) = 
mound B | OR CONTRIBUTING [] CAUSE OF DEATH 
ates © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

za a a 

UFsZ2 § | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) [Stete) 
By 35 g Heures, Whila __ Not While factory, street, offiea bldg.., ate.) | 
2 £.3° = pith. 19 at work at work 1 

sas 
BeOss 21. | certify that (I) (this hospital) attended the deceased from...t.n.’, , 951, to. sunny 19@S., that (1) (we) last 
a 
8 OS 2 saw the deceased alive on.. D2 Ss he 19.4 6s, and that death occurred at aM, from the causes and on the date stated above. 

3 sib 

ae) 22a. SIGNATURE, 22b. DATE 
OFA’ © ATTENDING STAFF SIGNED 

SiGe Sern ig mp. | PHYS. DIRECTOR (7 Pays. 
z 35 fe 22c. PHYSICIAN’: 22d. ADDRESS a) oe S —% 
5 seas { NAME (Typa] 
AB ey Irvin G. Meyt M.D. ... Queenstown,._Maryland 
O<pts 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
= m 

iow 3 3 ano eo) 
o%OvS 4 Dec. 5 | Taylersville Ta: 
e “ey UNERAL DIRECTOR’S SIGNATUR) ADDRESS 25a, REC'D BY REGISTRAR a REGISTRAR’S ‘SIGNATURE 
Ve ls gh aty Gingeay Hill, Ma. loa 


Cogn) 


